More than 100 years ago, the physiologist Rudolf Heidenhain used the term "arrhythmia" as a one-word description for disturbances of cardiac rhythm.' It was soon adopted by French authors, notably Germain See.2 The later coinage, "dysrhythmia", has often been used by its protagonists as synonymous with arrhythmia,3 which today embraces changes in both rate and rhythm. Before graphic methods were invented, the assessment of changes in the heart's rate and rhythm was based on tactile examination of the pulse, with the result that, in most cases, only overall descriptive terms were employed. Although the advent of graphic techniques meant that these disorders could be defined by location or site of initiation, it was after naked-eye observations of the isolated animal heart that Theodor Engelmann used the word "extrasystole".45 When graphic techniques were first introduced, they were not immediately applied to the study of arrhythmias. Sphygmography, for example, the simplest of these techniques, could have been used to differentiate between tachycardias, but instead it was employed to gain information about the state of the heart's valves.6
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New York Medical Record of January 1889.1 It was also used by Hoffmann in a monograph of 1900.10 Karl Wenckebach, in his book on arrhythmias published in 1903, referred to the disorder as a single phenomenon."1 A decade later, his text distinguished ventricular tachycardia from the atrial and junctional forms.12 In 1908, James Mackenzie followed Hoffmann's usage in describing cases of paroxysmal tachycardia in his Diseases ofthe heart.13 He included under this term patients having both regular and irregular rhythm, and he did not distinguish the site of impulse formation.
A seminal development in making the distinction between arrhythmias easier was the introduction of a practical form of electrocardiograph. The capillary electrometer method, developed by Augustus Waller, was an important forerunner of the modern technique devised by Willem Einthoven.14 The basis of this was an improved string galvanometer-a invention for which Einthoven received the Nobel prize.15 But 
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T. Lewis, The mechanism of the heart beat, London, Shaw, 1911. 17 T. Lewis, The mechanism and graphic registration of the heart beat, 3rd ed., London, Shaw, 1924. 33 In fact, before the Great War, intellectual currents also flowed in the opposite direction, and a few young European physicians were spending time on postgraduate work in the United States. One of the foremost, as judged by his subsequent career, was Francis R. Fraser (1885 Fraser ( -1960 . Although he is best remembered for his work on respiratory disease, pernicious anaemia, and diseases of the thyroid, much of his early work in the United States was on digitalis and was carried out with Cohn. A key paper on paroxysmal tachycardia and vagal stimulation was written by the two of them.34 For a time, this paper was forgotten, but it is now clear that they had, albeit without appreciating the significance of their observations, described the first patient suffering from paroxysmal supraventricular tachycardia complicating pre-excitation. Upon his return to England with the Harvard Medical Unit, Fraser worked at the Hampstead Hospital with F.N. Wilson and Thomas Lewis. Together with Wilson, he tested the effects of intravenous adrenaline and apocodeine in patients with "disordered action of the heart" and found that they reacted more strongly to A century has witnessed the move from the investigation of arrhythmias by palpation of the pulse and the use of mechanical traces to electrical recording from both the surface of the body and cavity of the heart. Hand in hand with this have gone changing treatments for arrhythmias, including new drugs, electrical pacing, defibrillation, and surgery. Each of these stages has been punctuated quite clearly by the personal roles of many physicians and surgeons. But the ways in which their work could be fruitfully employed were not always fully recognized at the time.
